The use of dual antiplatelet agents and the use of aldosterone receptor antagonists in post myocardial infarction and their effect on mortality. Unfortunately, we did not collect data regarding the distribution of these agents specifically in our study [2] . Thus, we can't say for sure if they were playing a role in the lower mortality observed in the metformin group. This being said, some surrogate markers can be used, with reservation, to address these two points. We had data on Aspirin (the usual second half of the dual antiplatelet regimen) in all the patients in the study. We demonstrated that the associated lower mortality with metformin use persisted after adjustment for aspirin use. In addition, there was no difference in left ventricular ejection fraction on presentation between the three groups and, although the data was not complete, there was no difference at follow up as well. Thus We don't have a reason to believe that there was a difference in the use of diuretics between the groups. We want to stress that this was a retrospective study with a relatively small
Dear Editor, Thank you for giving me the chance to respond to Dr. Eyuboglu Comment [1] . He referred to two important points: The use of dual antiplatelet agents and the use of aldosterone receptor antagonists in post myocardial infarction and their effect on mortality. Unfortunately, we did not collect data regarding the distribution of these agents specifically in our study [2] . Thus, we can't say for sure if they were playing a role in the lower mortality observed in the metformin group. This being said, some surrogate markers can be used, with reservation, to address these two points. We had data on Aspirin (the usual second half of the dual antiplatelet regimen) in all the patients in the study. We demonstrated that the associated lower mortality with metformin use persisted after adjustment for aspirin use. In addition, there was no difference in left ventricular ejection fraction on presentation between the three groups and, although the data was not complete, there was no difference at follow up as well. Thus We don't have a reason to believe that there was a difference in the use of diuretics between the groups. We want to stress that this was a retrospective study with a relatively small number of patients and it should be looked at as a proof of concept study. Thus, additional prospective studies should be performed to clearly identify the effect of metformin in this patient population.
Sincerely, Amjad Abualsuod, MD Assistant Professor Division of General Internal Medicine UAMS
